WIC Breastfeeding Peer Counselor Training

Session 5

Session 5 Topics

Topic 1

Topic 2

Topic 3

Topic 4

Topic 5
Topic 6
Topic 7
Topic 8

Topic 9
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Welcome Back - 20 minutes
A. Review of Session 4
B. Preview of Session 5

Challenges to Breastfeeding — 90 minutes
Hospital Practices

Lack of Confidence

Lack of Support

Body Changes

Worried About Not Eating Right
Embarrassment

Returning To Work or School

Busy Lifestyles

FEPmOUOwE

Referral to a Lactation Specialist
or Health Care Provider - 15 minutes

Documentation and Confidentiality — 15 minutes
A. Documentation
B. Confidentiality

Telephone Manners — 15 minutes

Topics to Cover When Talking to Mothers — 15 minutes
Practice Counseling - 30 minutes

Next Step and Feedback - 15 minutes

Closing Activity and Celebration — 30 minutes
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Session 5 WIC Breastfeeding Peer Counselor Training

Topic 1 —Welcome Back

A. Review of Session 4
What do you think was the most important information you learned in Session 4?
What information from Session 4 will be most useful to you as a peer counselor?

Share with the group.

What questions do you have about Session 4?

B. Preview of Session 5

Find and silently read the topics for Session 5.

What are you most interested in learning about?
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WIC Breastfeeding [Peer Counselor Training Session 5

Topic 2 - le\a“enges to Breas’rfeecling

Why do you think some mothers decide not to breastfeed or only breastfeed for
a few weeks?

Share with the group.

Compare your answers to the list on the next page.

My peer counselor told me it was ok to call her anytime.
I had a lot of questions in the beginning. She was great.
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Session 5 WIC Breastfeeding Peer Counselor Training

Chal lenges to Breasffeed ing:

(not in any particular order)

» Hospital practices

» Lack of confidence

o Lack of support

o Mothers worry about how breastfeeding will change their body
o Mothers worry about not eating right

o Embarrassed to breastfeed in public

« Returning to work or school

o Busy lifestyles
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WIC Breastfeeding [Peer Counselor Training Session 5

A. Hospital Practices
How did you prepare for your hospital stay?

What do you wish you had done differently?
How could a peer counselor have helped you?

Share your answers with the group.

%6

Hospital routines can make it harder to get breastfeeding off to a good

start. Also, many of the hospital staff have not been trained with the latest
information about breastfeeding. Having a positive breastfeeding experience
in the hospital makes it easier to continue breastfeeding.

The following activities make it difficult for mothers to get a good start:

« Babies are not left on mother’s chest for an hour after delivery

. Babies are taken to a nursery instead of staying near their mother to
breastfeed whenever they are awake and give cues they want to breastfeed

« Bottles of formula or sugar water are given

« Pacifiers are placed in babies’ mouths, so they don’t breastfeed as often as
they need to

« Mothers are given free formula or coupons for free formula to take home

. Staff gives advice that is not based on the newest information about
breastfeeding

How can you help a pregnant mother prepare for her hospital stay?

Compare your list with the one in the next page.
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Session 5 WIC Breastfeeding Peer Counselor Training

Preparation fov‘ 'Hospi’ral Stay

To prepare for their hospital stay, encourage pregnant mothers to:

Go to WIC breastfeeding classes

Take a tour of the hospital and learn who the lactation specialists are on staff
(if any) so you can ask for them by name when you are there

Keep all breastfeeding material and handouts in their suitcase with the clothes
they are taking to the hospital

Let their health care provider know they plan to breastfeed
— Ask them how they usually support breastfeeding mothers

— Ask them if there is any reason that they may have difficulty with
breastfeeding and who they would refer them to if this happened

Take the telephone numbers of the peer counselor, the WIC office, La Leche
League and any other person that has agreed to help them

Take two piece pajamas to the hospital as they are easier to open or lift up than
a nightgown

Take a soft baby blanket to put over themselves and the baby in case a visitor
comes when they are breastfeeding if they are uncomfortable breastfeeding in
front of others

Take a sign to put on the baby’s crib that says:

I am a breastfed baby — if I'm giving signs [ want to eat,
please take me to my mommy!

or—

I'm learning how to breastfeed. ..
Please, no formula, no pacifiers, no bottles!

Remember that their job right now is to learn how to care for and breastfeed
their baby — not to entertain guests!

Take a support person with them to let their health care providers know what
they want, such as breastfeed as soon as possible after delivery, no pacifiers,
no formula unless necessary, and rooming-in if possible
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WIC Breastfeeding Peer Counselor Training

Lack of Confidence

Session 5

%0

It is very common for mothers to think that they will not be able to successfully
breastfeed. Mothers are often unsure that they can make enough milk for their
babies. They also hear comments from family and friends about not being able
to breastfeed so they think that they won’t be able to breastfeed either. Common
statements mothers make that show they are not sure they can breastfeed
include:

“I don’t think I'm making enough milk.”

“My mother (sister or other family member) was not able to breastfeed.”
“My sister told me my breasts are too small to make enough milk.”

“My milk is too weak (thin).”

“My sister told me breastfeeding is really hard.”

“I don’t know anyone that’s breastfed a baby without giving formula too.”

[ ]

Divide into small groups.

How would you respond to mothers who make these statements?

Share with the large group.
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Session 5 WIC Breastfeeding Peer Counselor Training

C. Lack of Support

%0

Sometimes family members or friends make comments that do not support
breastfeeding. Some examples are:

« “Formula is just as good as breastmilk. I gave you formula and you turned
out fine.”

» “Your baby will sleep longer if you give him formula.”

» “You are starving that baby. Look he’s still hungry. Give him a bottle of
formula.”

» “How do you know how much he’s getting? You know he’s getting enough
when you give him a bottle of formula.”

» “You spend all your time breastfeeding. You don’t have time for me.”

« “Don’t you know that colostrum is not good for the baby?”

« “You can get plenty of free formula. Why breastfeed?”
« “You are so tired. Let me feed the baby (formula).”

What comments did you hear from family or friends? How did you handle
these situations?

What could you say to a mother who has family and friends that are not supportive
of breastfeeding?

Share with the group.
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WIC Breastfeeding [Peer Counselor Training Session 5

D. Body Changes
Some mothers worry their bodies will not look the same as they did before they
got pregnant if they breastfeed.
F le: .
SRR Our bodies naturally
A mother who felt her breasts were too large change over time whether
bef(?re she got pregnant may worry about ' we breastfeed or not.
having even larger breasts while breastfeeding. T .
(Mothers with small breasts may be pleased.) Breastfeeding is a gift that
Reassure mothers that changes in breast size are lasts a lifetime!
only temporary.
Some mothers fear that breastfeeding will make
their breasts sag. Let mothers know that pregnancy and aging cause changes to
the breast.
Some mothers worry they won’t be able to lose weight quickly while
breastfeeding. Let mothers know that breastfeeding mothers usually lose weight
faster than mothers who do not breastfeed. Breastfeeding helps mothers get
their bodies back to normal faster.
What would you say to a mother who has the above concerns?
Share with the group.
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Session 5 WIC Breastfeeding Peer Counselor Training

E. Worried About Not Eating Right
What did your family and/or friends tell you about eating while breastfeeding?

%0

Sometimes mothers think they do not eat enough of the “right” foods to make
“g00d” milk. Let them know that:

o They will make “good” milk even if they do not eat all the “right” foods everyday
« Breastmilk from mothers who eat “junk food” is better for babies than formula

« They do not need to drink milk to make milk

o They should eat the way they were encouraged to eat during pregnancy

« Eating poorly may make mothers feel tired and get sick more often

Sometimes mothers worry that certain foods will cause their babies to become
fussy or colicky. Common foods thought to upset a baby’s tummy include:
cabbage, broccoli, cauliflower, brussel sprouts, garlic, caffeine, chocolate, milk and
spicy foods.

Most mothers can eat these foods without the baby getting an upset tummy. If the
mother thinks her baby becomes fussy or colicky after she eats a certain food,
suggest she stop eating that food for a week to see if the signs go away.

Breastfeeding mothers need to drink to thirst. Drinking more will not increase
milk supply. Suggest to the mother that whenever she sits down to feed her baby
that she has something next to her to drink such as water, juice or milk. Coffee, tea
and soft drinks with caffeine should be limited to just a few cups per day. Caffeine
does pass into breastmilk and can cause the baby to become fussy and/or not
sleep well.

What questions do you have about eating and breastfeeding?
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WIC Breastfeeding [Peer Counselor Training Session 5

F. Embarrassment

%0

While many mothers feel comfortable breastfeeding in public or around friends
and family, some mothers do not. These mothers may choose not to breastfeed
at all or only breastfeed when no one else is around. If a mother is worried about
breastfeeding in public, affirm her feelings and show her how she can breastfeed
without showing her breasts. There is a law in California that allows mothers to
breastfeed anywhere in public where babies are allowed to be!

What suggestions could you give to a mother who is worried about breastfeeding
her baby in public?

Share your answers in the large group.

Compare your list with the one on the next page.
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Session 5 WIC Breastfeeding Peer Counselor Training

Suggestions fov‘ Bv‘easffeecling in Public:

o Cover your baby and breast with a blanket or shawl

o Wear clothes that you can pull up from your waist

« Wear a blouse that can be unbuttoned from the bottom
o Use asling

o In arestaurant, ask for a booth in the back
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WIC Breastfeeding [Peer Counselor Training Session 5

G. Returning to Work or School

%0

Many mothers worry that going back to work or school will prevent them from
breastfeeding successfully. You can help a mother by affirming her feelings and
letting her know:

» There are ways for her to continue to breastfeed successfully once she returns
to work or school

— She can breastfeed when she is with her baby and have her daycare provider
give the baby expressed breastmilk when she is away

— She can breastfeed when she is with her baby and have her daycare provider
give formula when she is away

« Many mothers find the special closeness that breastfeeding brings “makes-up”
for the time they are away from their babies

« Many mothers find breastfeeding allows them to spend more time with their
babies when they are at home because it takes less time than preparing bottles

« Her baby will be less likely to catch colds and illnesses from other children in
daycare. A healthier baby means she misses less work or school too.

« Her baby will get many benefits from breastfeeding even if she breastfeeds
until she returns to work or school

« Itis important to talk to her employer about her plans to breastfeed before the
birth of her baby and identify where she can pump in a clean and private place

* There is a law in California that requires employers to give adequate
break-time (unpaid if longer than “regular” breaks) and try to find a
private place (other than the bathroom) for her to pump at work.

What suggestions can you give to a mother who is worried about breastfeeding
and returning to work or school soon after having her baby?

Share your answers with the large group.

Compare your list with the “Tips Before Returning to Work” in Handout #8, “Working
and Breastfeeding.” This handout is available in English and Spanish on the internet
at www.wicworks.ca.gov — Click on the Breastfeeding Section
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H. Busy Lifestyles

%0

Sometimes mothers are worried that breastfeeding
will “tie them down” and they won’t be able to

do the things they did before the baby was born.
Affirm her feelings and let the mother know that
once breastfeeding is going well, it takes less time,
is easier, and requires less supplies than bottle
feeding.

It is important for mothers to rest to give their
bodies time to recover from having a baby. If
mothers “over do it” in the first couple of weeks,
it may take them longer to get back to normal.

life sooner by encouraging her to:

 rest when the baby rests
is born

older children (if possible)

busy schedule

Breastfeeding is especially
important for busy mothers.
It promotes bonding and
relaxation. Remember, the first
few months of life are a special
time for bonding.

Mothers who do too much too soon, may also become stressed. Mothers who
are stressed may have trouble getting their milk to flow or they may not make
enough milk. You can help a mother to recover faster and get back to her busy

« focus on taking care of herself and her baby the first few weeks after the baby

« have someone come and help her with cooking, cleaning and taking care of

You can also help a busy mother by talking to her about:

« gradually getting back to other activities once breastfeeding is going well
« pumping so that her baby can have breastmilk when she is away
 breastfeeding most of the time, use a bottle with breastmilk if necessary

« giving breastfeeding a try, as she may find breastfeeding works well with her

In small groups discuss how you would respond to a mother who says, “ I cannot
breastfeed because I heard it takes up to seven hours a day. I don’t have that kind

of time!”

Share with the large group.
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WIC Breastfeeding [Peer Counselor Training Session 5

Topic 3 — Refev‘v‘a' to a Lactation Specialisf onr
Health Cavre Providenr

%0

Your role as a peer counselor is to listen to the mother’s concerns, affirm her
feelings and provide basic breastfeeding education to help prevent and overcome
common challenges with breastfeeding. You are not to give medical advice or
tell mothers what to do. There are many times when you will refer mothers to a
lactation specialist or a health care provider.

Divide into small groups. Your facilitator will give you a few minutes to make a list
of reasons to have mothers talk to a lactation specialist or a health care provider.

Share your list with the group.

Find the Handout #9, “Reasons for Referral to a Lactation Specialist or Health Care
Provider” in your appendix.

Compare your list with the handout.

What questions do you have about making a referral?
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Topic 4 — Documentation and Conficlem‘ialify

A. Documentation

%6

Documentation is very important for many reasons. Documentation:

» Improves communication—In all health care settings, communication between
staff is very important. If another counselor needs to follow-up with a mother
while you are not available, your notes will help that counselor give the mother
better care.

+ Saves time—Once you know how to document, it will save you time when you
follow-up with a mother. If you have the mother’s “chart” in front of you, you
will not need to waste time trying to figure out where you left off and what you
talked about last time.

« Helps you prepare for your next counseling session—When you follow-up with
a mother and begin where you left off, it shows that you are interested and
concerned about her and her baby.

+ Keeps track of the work you have done—Documenting each participant’s
contact is a very important part of your job. Your supervisor relies on you to
complete this paperwork.

If you are hired as a peer counselor, someone from your agency will go over the
forms you will be required to fill out at another time.

What questions do you have about documentation?

B. Confidentiality

0

WIC participants share personal information when they enroll in WIC. They
have the right to know that this information will not be shared with anyone
except WIC staff when needed. This means that you are not to:

 Share information with your partner and/or friends
o Leave forms and participant files out where others can see them
o “Gossip” with WIC staff about mothers that you have counseled

Your agency may have you sign a “Confidentiality Agreement” if you are hired.
Sharing personal information with non-WIC staff about a mother you are helping
is illegal and could cause you to lose your job!

What questions do you have about confidentiality?
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WIC Breastfeeding [Peer Counselor Training Session 5

Topic 5 —_Celep[/\one Mannevrs

Watch your facilitators role-play two telephone calls.

Answer the following questions for each conversation:

What did the “counselor” do well?

What could the “counselor” have done differently?

Find and review Handout #11, “Telephone Counseling Suggestions”.

What questions do you have about this handout?

Topic 6 -Topics to Cover When Talking to Mothers

Find Handout #12, “Suggestions for Topics to Cover” in your appendix.
Follow along as your facilitator goes over this handout.

What questions do you have about topics to be covered when talking to a mother?
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Session 5 WIC Breastfeeding Peer Counselor Training

Topic 7 — Practice Counseling

Divide into groups of three. Practice using the Best Start 3-Step Counseling Strategy
making sure each person is the “counselor”, the “mother” and the “observer” once.
Use Handout #14 in the appendix to take notes when you are the observer. Use the
following scenarios:

A. You call a mother of a 4-week-old and she tells you she has to go back to work in
3 weeks. She wants to know if she’ll be able to make enough milk for her baby if
she gives her baby formula during the day when she is at work.

B. You call a mother and she says her 3-week-old baby has been fussy the last few
days. She thinks it might be something she ate. She is thinking about stopping
breastfeeding because she doesn’t want to have to watch the foods that she eats.

C. You call a mother of a 2-week-old baby and she tells you she is going to stop
breastfeeding because she doesn’t have enough time and has no place to
breastfeed in private.

After each role-play, discuss the following within your group of three:

Counselor: What did you think worked best? What was difficult? What do
you wish you had done differently?

Mother: ~ What did you find helpful? What suggestions can you give to
your “counselor”?

Observer: Did you see the 3-Step Counseling Strategy used? What was the
best part of the counseling? What suggestions can you give to
the “counselor”?

Share how your counseling session went with the group.
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WIC Breastfeeding [Peer Counselor Training Session 5

Topic 8 — Next Steps and Feedback

A. Look at the tree created at the beginning of the first session. What topics were
covered today that you wanted to learn more about (that were placed on the
branches)? Your facilitator will move those post-it notes to the roots of the tree.

What other questions do you have?

B. Next Steps
Listen as your facilitator lets you know the next steps for applying to become
a peer counselor.

C. Feedback
Find the evaluation form, Handout #13, in your appendix. Please fill it out.
Your facilitator will let you know where to place it when you have finished.
Thank you for completing this form!
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Topic 9 — Closing Activity and Celebration

A. Closing Activity
1. Sing the Counseling Song you created in Session 3. Sing this song as a group in

rounds. Have fun!

2. Think about what you gained most from this training and how this training has
already changed or might change part of your life.

Form a circle.

Share your thoughts in the circle.

B. Congratulations! You Made It Through Peer Counselor Training! Celebrate!
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3-Step Counseling Strategy, 17, 26-27, 59-60, 81, 86,
90, 103,132

Alcohol, 88
Anatomy, breast, 8
Areola, 8

Alveoli, 8

Babies that refuse to breastfeed, 78
Babies with special challenges, 94
Best Start 3-Step Counseling Strategy, 17, 59, 81, 86,
103, 132
Birth Control, 83
Non-hormonal methods, 84
Barrier, 84
Condom, 84
Diaphragm, 84
Sterilization, 84
Spermicides, 84
1UDs, 84
Lactational Amenorrhea Method
(LAM), 84
Natural Family Planning, 84
Rhythm method, 84
Withdrawal, 84
Hormonal Methods (OK when
breastfeeding), 85
Mini-pill, 85
Depo-provera, 85
Progestin IUD, 85s
Morning after pill, 85
Hormonal Methods (may cause problems
with breastfeeding), 85
The pill, 85
Lunelle, 85
The patch, 85
Vaginal contraceptive ring, 85
Body changes, 123
Bottle nipple preference, 78
Breast
Anatomy, 89
Fullness, 64-64
Shells, 64
Surgery, 11, 66
Breastmilk, 13-14

Calming a fussy baby, 42

Challenges to breastfeeding, 117-118
Body changes, 123
Busy lifestyles, 128
Embarrassment, 125
Hospital practices, 119
Lack of confidence, 121
Lack of support, 122
Returning to work or school, 127
Worried about not eating right, 124

Caw Cawy Cawy (o oy ey e

[ ©]

JIndex

Chemotherapy, 102
Cigarettes, 87
Colicky babies, 40
Colostrum, 13
Confidentiality, 130
Cues

Feeding, 36

Fullness, 38

Hunger, 36, 38
Cultural Awareness, 11, 113

Diabetes, mother with, 99
Diapers count, 55
Documentation, 130
Drugs, illegal, 89

Early breastfeeding problems, 63
Embarrassment, 125
Engorgement

Causes, 64-66

Solutions, 67

Failure-to-thrive, 77
Feeding cues, 36, 38
Feeding patterns, 39
Foremilk, 14
Formula, 31
Disadvantages
To Babies, 34
To Mothers, 34
To Families, 34
To Society, 34
Fussy babies, 40, 42

Grief, 105
Growth spurts, 39, 54, 56

Helping mothers with special challenges, 94
Hepatitis, 101
Herbal remedies, 82
Hindmilk, 14
Hospitalized
Babies, 98
Mothers, 99
HIV/AIDS, 102
Human T-Cell Leukemia, 102

Infection, breast, 70
IUDs, 84

Jaundice, 71

Latch-on
Four steps to a successful latch, 50
Signs of a good latch, 52
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Manners, telephone, 131
Mature milk, 14
Mastitis, 70
Medications, 82
MER (Milk Ejection Reflex), 15-16, 56
Milk Expression, 107-111
Breast Pumps
Manual Pumps, 109
Cylinder, 109
Trigger, 109
Rubber bulb, 109
Battery operated pumps, 109
Electric Pumps
Semiautomatic, 110
Personal use, 110
Hospital grade, 110
Hand expression, 107
Pumping tips, 111
Storing expressed breastmilk, 111
Using expressed breastmilk, 111
Milk Production, 12
Hormones, 12
Stages, 13
Making enough, 53
Supply, 55-56
Mothers who are ill, 99-100
Mothers who should not breastfeed, 102

Nipple confusion, 78
Nipple shields, 64
Nipples, 8-10
Everted, 10
Flat, 10
Inverted, 10
Semi-inverted, 10
Wide, non-stretchable, 10
Nursing strikes, 78

Output, adequate, 55
Oxytocin, 12

Peer counselor programs, 6
Plugged ducts, 69
Positioning, helping with, 48
Positions

Clutch-hold (football), 43-44

Combination Cradle and Clutch hold

(for twins), 96
Criss-Cross (for twins), 96

Cross cradle hold (transitional), 43-46

Cradle hold (traditional)43, 45
Double Clutch (for twins), 96
Helping with, 48

Side-lying hold, 43, 47

Premature babies, 97

Prolactin, 12

Public, breastfeeding, 125, 126
Pumps, breast (see milk expression)

Questions
Clarifying, 20
Closed-ended, 18
Extending, 20
Open-ended, 17-19
Probing, 21
Re-directing, 20
Reflecting, 20

WIC Breastfeeding Peer Counselor Training

Referral to a Lactation Specialist or Health Care

Provider, 129
Returning to work or school, 111

Sexually Transmitted Infections, 101
Shells, breast, 64

Shields, nipple, 64

Sick babies, 98

Signs of a good latch, 52

Signs that breastfeeding is going well, 54
Sleepy babies, 40, 42

Slow weight gain, 76

Sore nipples, 63

Spitting up, 75

Stages of milk production, 13

Surgery, breast, 11

Talking to mothers, topics to cover, 131
Telephone manners, 131

Transitional milk, 13

Tuberculosis, 101

Twins, 95-96

Unhealthy environments, 87

Waking a sleepy baby, 40, 42
Ways to make more milk, 58
Weaning, 112

Weight gain, 54

Working and breastfeeding, 127
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